
 

   

College Readiness  

Summer Academy 
 

Application Form 

 

Eastern Kentucky University 

June 14 – July 2, 2009 

APPLICATION DEADLINE:  APRIL 30, 2009 

Return Completed application with required signatures to: 

GEAR UP Site Coordinator 

 

 



 

STUDENT INFORMATION 

Last   First  M.I. 
 

 

Street 
Add

 Apartment/Unit #  

City  State  ZIP  

Phone  E‐mail 
Add

 

Date of Birth  Social Security No.   

School You Presently Attend:  

 Ethnicity: 
  

 

PARENT INFORMATION:   

WITH WHOM DOES THE APPLICANT LIVE:   
 Circle One        Both Parents     Father     Mother    Other 

Father: 

Last 
N

 First  M.I. 
 

 

Street 
Add

 Apartment/Unit #  

City  State  ZIP  

Phone  E‐mail 
Add

 

Mother 

Last   First  M.I. 
 

 

Street 
Add

 Apartment/Unit #  

City  State  ZIP  

Phone  E‐mail 
Add

 

Legal Guardian (If child is not living with Father and/or Mother) 

Last 
N

 First  M.I. 
 

 

Street 
Add

 Apartment/Unit #  

City  State  ZIP  

Phone  E‐mail 
Add

 

Has either parent attended college?    Father          Mother          Guardian 

Has either parent graduated from college?  Father          Mother          Guardian 

 

 



 

HEALTH INFORMATION 

Health Status (Circle One):  Excellent        Good          Fair          Poor  

Family Physician:  Phone #  

Please list any health or learning problems you may have: 

 
  

  

  

 

HEALTH INSURANCE INFORMATION 

Company  

Group #  Policy  #  

Company Address: 

City  State  ZIP  

Phone # 

 

HEALTH QUESTIONNAIRE 

Asthma                       Yes                 No Diabetes                        Yes                 No  

Heart Condition        Yes                 No Heart Condition            Yes                No  

Kidney Problems      Yes                 No Surgery in Past 5 yrs    Yes                 No  

If you circled yes to any of the above, please explain in detail below: 

While doing activities, do you wear: 

Glasses                        Yes                 No Contacts                          Yes                 No  

Will participant bring medication?         Yes                 No        If yes, please list: 

 

Past injuries and other useful information that we should know: 

 

 



 

STUDENT QUESTIONNAIRE 

What do you plan to do when you graduate from high school (circle one): 

Attend a 4 Year College  Join the Armed Services   

Attend a 2 Year College  Get a Job   

Attend a Trade School  Undecided   

Please list 3 career choices in order of importance to you: 

1. 

2. 

3. 

Which extra‐curricular activities did you participate in during the school year?  (List all clubs, athletics, etc.) 

Have you completed any of the following courses: 

Algebra 1                        Yes                 No Biology                          Yes                 No  

Attach PLAN test score.  You can get this from your school Counselor.    

 

Please attach a sheet, explaining in 100 words or less, why you wish to attend the GEAR UP Summer 
Academy. 

 

I, hereby certify that the above information is correct. 

 

_______________________________        _______________________________________ 
Student Name (please print)           Student Signature                                            Date 

 

_______________________________                    ________________________________________ 
Parent/Guardian Name (please print)                     Parent/Guardian Signature                             Date 

 

 



 

 

 

Photo and Press Release Form 

 

 
I, being the parent or guardian of______________________________, 
hereby consent that the photographs and/or video for 
which (s)he posed, and /or audio recordings made of his/her 
voice, may be used by GEAR UP Kentucky, its assigns or 
successors, in whatever way they desire, including 
television.  Furthermore, I herby consent that such 
photographs, films, recordings, and tapes from which they 
are made shall be the property of GEAR UP Kentucky, giving 
them the right to reproduce and make other uses of such 
photographs, films, recordings, and tapes as they may desire 
free and clear of any claim whatsoever on my part.   

 

 

  

 

 

_______________________________                    ________________________________________ 
Parent/Guardian Name (please print)                     Parent/Guardian Signature                             Date 

 

 

 

 



 

 

 

 

Emergency Medical Treatment Form 

 

 
If a medical emergency occurs, we, the staff of the GEAR UP 
Kentucky/Eastern Kentucky University Summer Academy, 
will make every effort to contact the parent or guardian of 
the student to approve emergency care.  In the event that we 
are unable to locate you, please sign this permission slip for 
emergency care.   

 

This is to certify to all medical personnel that I am the legal 
parent or guardian of__________________________________________ 
and that I consent to provide emergency services to or for 
the above named child and that I assume full financial 
responsibility for the above said emergency. 

 

 

  

 

 

_______________________________                    ________________________________________ 
Parent/Guardian Name (please print)                     Parent/Guardian Signature                             Date 

 

 



 

 

 

Waiver and Release Form 

 

 
I, the parent or guardian of____________________________________, 
shall not hold GEAR UP Kentucky, Eastern Kentucky 
University, its members of staff, accountable or liable for 
any accident or injury sustained by the above named child 
while participating in any activity sponsored by GEAR UP 
Kentucky and Eastern Kentucky University while at the 
Summer Academy at EKU, or being transported to and from 
any GEAR UP Kentucky sponsored activity.  This waiver shall 
be in effect until changed in writing by the parent guardian 
of the above named child and received by the sponsoring 
institution.   

 

  

 

 

_______________________________                    ________________________________________ 
Parent/Guardian Name (please print)                     Parent/Guardian Signature                             Date 

 

 

 

 

 



 

 

 

Internet Release Form 
 

 

I do hereby grant permission for ____________________________ 
to use the Internet. I understand that my student will be 
required to abide by all rules established by Eastern 
Kentucky University and GEAR UP Kentucky with regard to 
the use of the Internet.  I also understand that inappropriate 
behavior may lead to disciplinary action.   
 
 
 
 
 

_______________________________                    ________________________________________ 
Parent/Guardian Name (please print)                     Parent/Guardian Signature                             Date 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Field Trip/Transportation Form 
 

 

I give consent for _________________________________ 
to leave EKU campus for Academy activity trips.  I give 
consent for him/her to walk or ride in the mode of 
transportation chosen by the Academy staff for 
such activity trips. 
 
 
 
 
 

_______________________________                    ________________________________________ 
Parent/Guardian Name (please print)                     Parent/Guardian Signature                             Date 

 

 

 

 

 

 

 

 

 

 

 



 

Rules and Regulations 
In order to have a smooth running program and provide for the well-
being of all concerned, it is necessary to establish guidelines for 
expected student behavior.  GEAR UP Kentucky University expects its 
students to do the following: 

• Be responsible 
• Be respectful 
• Know and defend their rights 
• Maintain a positive attitude 
• Attend scheduled events during the Academy session 

GEAR UP Kentucky Academy participants should know the following: 

• Use of alcohol and/or drugs of any kind are not tolerated.  
Students caught in the possession of, association with, or under 
the influence of such substances will be removed from the 
Summer Academy immediately. 

• Smoking and/or use of tobacco products are not allowed in the 
Residence Hall and are illegal.  Use of any tobacco product 
while on campus or in any activity is strictly prohibited.   

• Harassment and intimidation of other participants and/or the 
staff is strictly prohibited.  Participants who verbally or 
physically abuse other students and staff will be removed from 
the Summer Academy program. 

• During the Academy, students must be in their own assigned 
residence hall room by the specified time each night.  Failure to 
follow this rule will result in suspension from the Academy 
program.   

• Students may not leave campus at anytime.  Students must inform 
counselor of their intention of visiting the campus bookstore or 
other campus buildings.   

• All students are expected to complete the entire Summer 
Academy program.  Failure to do so may result in the dismissal of 
the student from the GEAR UP Kentucky Summer Academy. 

• Part of each student’s responsibility while on campus is the care 
and maintenance of his/her dormitory room and residence hall.  
Students are expected to keep the dorm rooms and lobby area 
clean and are responsible for any damages to the furnishings. 



 

• Fireworks or possession of fireworks are never allowed in the 
residence halls or on campus.  Use by participant will result in 
immediate suspension from the Academy. 

• Privacy is respected.  However, authorized personnel may enter 
your room for reasons of health, safety, general welfare, or 
maintenance.  You will always be given advance notice of any 
such action UNLESS there are exceptional circumstances, such 
as personal safety, noise levels, or items that are illegal. 

• Disciplinary action for violation:  Disciplinary action will vary 
according to the circumstances.  The action taken will be much 
more severe where the health and safety of others is involved.  
When infractions are repeated and no evidence of a desire to 
improve behavior exists, the student will be removed from the 
Summer Academy Program.   

 

By following these guidelines, each GEAR UP Kentucky “Summer 
Academy” student will derive full benefits from the Academy 
program.  Those students who participate in the total program will 
discover that their involvement is a memorable, valuable experience! 

 

I have read the rules and regulations that govern the Summer Academy 
and herby agree to participate within the above guidelines.   

 

_______________________________        _______________________________________ 
Student Name (please print)           Student Signature                                            Date 

 

We, the parent(s) and/or guardians, have read and understand the 
above rules and regulations that are expected of our child and herby 
agree to their participation in the GEAR UP Kentucky Summer Academy, 
which follows the above guidelines. 

 

_______________________________                    ________________________________________ 
Parent/Guardian Name (please print)                     Parent/Guardian Signature                             Date 

 
 



 

 
 
 
The following 2 forms, Undergraduate Admission 
Application Form and EKU Jump Start & High School Special 
Recommendation Form are included in this application 
packet as each participant may have the opportunity to earn 
possible college credit during their time at the Academy.  
One hour of college credit for a career course may be 
earned only if these forms are completed.  However, some of 
the items requested are not required for credit during the 
Academy. 
  
There is no need for a letter of recommendation. There is 
NO ADMISSION FEE and the ACT is NOT required.  GEAR UP 
participants are considered High School Special 
Recommendation Students, not Jump Start students. Please 
note that a principal or counselor MUST sign.  Please do 
not wait until the last day to request their signature.  Also, 
turn in these 2 forms with the Academy application. DO NOT 
MAIL TO EKU.  
  
The staff of the Academy is looking forward to the 
possibility of GEAR UP students earning college credit at 
EKU.  Filling out these forms is a necessary step for the 
possibility to become a reality. 
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